2005 NOT-FOR-PROFIT CORPORATION ADr 2113‘5%5;) 8:00 am

ANNUAL REPORT

ecretary of State

PSJCNE{“EAENT # N01 000002634 04-21-2005 90233 046 ****70.00
NAZARENE HISPANIC CHAPLAINCY MINISTRIES, INC.
Principal Place of Busingss Mailing Address . T T
109 APRIL LANE 109 APRIL LANE rouUrunY
TAMPA, FL 33613 TAMPA, FL 33613
S s DA AI AR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number . 1 Applied For

-50.2757504 O‘)— 174 30/30 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired IB/ f‘g'gfqﬁgﬁ"m'
- ——~. 8. Nome and Address of Current Registered Agent___ . _ 7. NammdAm;omenoglmm&ggm
Name

DIAZ, ANTONIO Df W-Zfd A wfprio
104 APRIL AN Street Address (P.O. Box Nmber is Not Acceptable)
TAMPA, FL 33613 104 ApriL

Tk FL | %5%5%.5

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tila f applicable. (NOTE: Registerad Agant signature required when rainsiating) DATE

Filing Fee is $81.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 etets TITLE {OChange [ Addition
NAME DIAZ, J. EDGAR NAME
SFREET ADDRESS | 4417 KNOLLWOOD STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CITY-ST-ZP
TILE D O Detete YINE (dchenge [ Addition
NAME CORTES, NANCY ANN NAME
STREETADDRESS | 4417 KNOLLWOOD STREET STREET ADDRESS
CITY-3T-7P TAMPA, FL 33514 CITY-51-2F iy,
me [ SDC - 1 Detare me i G2 Thange [ Addition
HAME HERRERA, ELADIA HAME . : ¢ L&
STREET ADDRESS | 4949 MARBRISA DR #510 STREET ADDRESS / VX oz N ‘D tod A #‘; 239
orvstzP | TAMPA, FL 336246330 CTY-ST-2 T HhAwmpr, LT 33603
TINE 1 Detete me T [lChange 1 Addition
NAME HAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FME 3 telen TIIE [JChange [ Addition
NAME NAME
SYREET ADURESS STREET ADDRESS
orY-st-2P CITY-ST-2P
TITLE [ Delet TLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information.supplied with this fitin g does not qualify for the exemption stated in Section 119. OT% )(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppmentat report Is trug-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejer of trustee empoweregl tojbxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachmert, wj ress, with or like empowered
«ﬁor Elhgdio //—gﬂw o //f/a_( £13-908-835¢

S|GNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Daytime Phone %




